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COPING WITH THE UNFORESEEN
Abstract
Parenting is a challenge role, and it is an even more challenging experience when you have a

child with a life-altering diagnosis (LAD). In this investigation, the character strengths of parents
of healthy children and parents of children with LADs were measured, as well as their sense of
meaning and well-being. We hypothesized that parents of children with LADs might have a
different profile of top strengths than parents of healthy children. However, the results revealed
no significant differences in character strengths between the two groups of parents, except for the
character strength of love of learning. There were significant differences in well-being, but not
meaning, between parents of healthy children and parents of children with LADs. The results
suggest that character strengths may not be being leveraged, or at least have not altered
significantly, in parents with children with LADs. Given that character strengths are linked to
subjective well-being, and well-being among parents of children with LADs was low, this may
present an opportunity to leverage interventions that promote well-being and flourishing through
the use of character strengths in service to parental well-being.
Keywords: Parenting, Children, Well-being, Meaning, Parental Stress, Healthy,
Life- Altering Diagnosis, VIA character strengths, Empirical Study.
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Coping With the Unforeseen: An Investigation of Character Strengths of Parents who
Have Children with Life-Altering Diagnoses
Introduction
Life is a collection of moments, some light and pleasant, some dark and
unpleasant, some neutral. There are peaks and valleys, zenith and nadir, and
plenty of in-between space. (Niemiec, 2020, p.552)
I believe that Dr. Ryan Niemiec’s quote could be about parenting as much as it is about
life. Parenting brings joy and is gratifying, but at the same time it can bring stress and is
demanding. It tends to amplify both positive and negative emotions, and it is even more
challenging when you have a child with a life-altering diagnosis. I was first told that my son had
severe anaphylactic allergies to multiple foods when he was 6 months old. Suddenly, foods that
were seen as basic necessities such as milk and bread, were dangerous for him. This life-altering
diagnosis was very overwhelming; we have spent many years being on high alert, and this has
become part of our reality now. Prior to any outing from our home, we first assess the risk level,
and pack EpiPens, antihistamines, and food alternatives. We send food whenever he goes to a
party or has an event at school. We constantly clean surfaces to prevent him from having a
reaction, and we avoid places that may have a lot of allergens. We approach our daily lives with
much more caution than parents who have healthy children. Living with allergies has become
our norm now, and we have shifted our mindset and do not see our son being defined by his
allergies, but rather see it as a diagnosis that is a part of our journey.
My niece, a twin, was born with congenital heart issues. After one of her surgeries, she
developed gangrene in her legs, and they had to be amputated. She has prosthetics and is learning
to walk on them, whilst also being under care for her heart condition. My brother and sister-in-
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law have struggled with the helplessness, fear, anguish, and above all, hopelessness that both my
husband and I have experienced. Life-altering diagnoses (LADs) can sometimes feel like lifeending ones as the life that we had imagined for our children, and as parents, ends. At times like
these, it is important for children and parents to know that they can thrive and lead fulfilling
lives, even with such a diagnosis. Unfortunately, being different is often stigmatized, and a lot of
parents feel isolated, helpless, and feel that they are different from the rest. The lack of
knowledge on what a LAD journey looks like is one of the reasons why parents feel hopeless. A
vital component for achieving well-being goals that brings about psychological and physical
change is hope (Maygar-Moe & Lopez, 2015). Hope assists people to conceptualize their goals,
develop pathways (specific strategies) to reach those goals, and develop an agentic mindset to
initiate and sustain the motivation for using the pathways (Maygar-Moe & Lopez, 2015). Hope
can be malleable and is needed for someone to consider and build pathways to change (MaygarMoe & Lopez, 2015). If I had been connected to someone who was on a similar parenting
journey, and who had an older child, I could have learnt that families do adapt and thrive despite
the diagnosis; it would have given me hope for the future.
Narrative approaches have been used to promote hope; by telling stories of fictitious and
real characters, it starts the thinking process about goals, agency, and pathways; and this
promotes a sense of mental and physical movement, rather than rumination on barrier thoughts
which end up defeating intentions and actions (Maygar-Moe & Lopez, 2015). We had the benefit
of a hopeful narrative just before my niece’s amputation. My brother spoke to a nurse who was
assigned to my niece just before the surgery, and the nurse was a mother of a 11-year-old who
had lost his legs due to sepsis when he was 8. The nurse said that her son was thriving now and
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that he was skiing, swimming, and doing things that may have seemed impossible a few years
ago. This story gave hope to us during a traumatic time.
To aid future and current parents who may be on similar journeys, I wanted to
investigate which other character strengths, besides hope, can be useful for parents who have a
child with a life-altering diagnosis (LAD) to thrive. There is a gap in literature regarding these
parents. If parents are flourishing, they may be able to better support their children and equip
them with the skills needed to manage their diagnosis and have fulfilling lives.
This paper investigates the differences between character strengths in parents of healthy
children, and parents of children with a LAD. A life-altering diagnosis is a medical condition
that requires substantial accommodations to help a child have a normal life to the extent that it is
possible. These accommodations may include—but are not limited to—frequent medical
appointments, adherence to intensive medication/treatment regimes, and constant
monitoring/vigilance about your child’s health condition or factors that could affect it. Positive
psychology interventions that support parent coping and increase well-being may be beneficial to
all parents, including those of children with life altering diagnoses.
What is Positive Psychology?
Positive psychology is the scientific study of concepts and ideas that enable flourishing in
individuals, families, and various institutions (Seligman & Csikszentmihalyi, 2000). It looks
beyond the traditional psychological framework which asks what is wrong in an individual or
environment, and instead asks what is right (Seligman, 2002).
The field of positive psychology has a duality: it focuses on strengths and weaknesses; it
is interested in seeking the good in one’s life and helping face the challenges; and it is concerned
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with nourishing normal people’s lives and healing lives of people who are struggling (Seligman,
2002).
Many theologians, historians, philosophers, and psychologists have explored the concept
of human flourishing for centuries. The Greek philosopher Aristotle posited that happiness must
be sought meaningfully, a concept known as eudaimonia, and that flourishing was more than just
hedonic pleasure and fame (Melchert, 2002). The pursuit of well-being has perhaps always been
a part of the human experience, but it was included in the general knowledge of psychology and
other fields; it was not really identified as something that needed to be examined on its own
(Linley et. al, 2006).
Martin Seligman proposed a new direction for the field of psychology in 1998 when he
became the President of the American Psychological Association (Melchert, 2002). He posited
the field had three goals prior to WWII: 1) successfully treating mental illness, 2) improving the
lives of all people, and 3) fostering talent and excellence in all individuals (Seligman &
Csikszentmihalyi, 2000; Linley et al., 2006), and noted that only the first goal had been met.
With his colleagues, Mihalyi Csikszentmihalyi, Ray Fowler, Ed Diener, and Chris Peterson, he
proposed that through the field of positive psychology, psychologists would be able to gain
understanding and help enhance an individual’s well-being by studying elements of human
flourishing (Fowler et al., 1999; Seligman, 2019). One of the key accomplishments of the
development of positive psychology is that it has convened researchers and consolidated a body
of research related to the good life, and in doing so, identified further areas of study (Linley et
al., 2006).
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Seligman & Csikszentmihalyi (2000) suggested that the field of positive psychology
could be categorized into three domains, also known as the pillars of positive psychology, which
include:
1) Positive subjective experiences (happiness, pleasure, gratification, and fulfillment);
2) Positive individual traits (strengths of character, talents, interests, and values); and
3) Positive institutions (families, schools, businesses, communities, and societies)
(Seligman & Csikszentmihalyi, 2000; Peterson, 2006).
Seligman and his colleagues developed positive interventions for not just depressed
patients, but also for individuals who were mentally healthy (Sin & Lyubomirsky, 2009).
Positive interventions are contextually based, intentional activities that are related to the mind
and/or to the body (Quoidbach et al., 2015). A meta-analysis assessed the impact of different
types of positive interventions and found that mindfulness-based and multi-component positive
psychological interventions had the greatest benefit to both clinical and non-clinical populations
(van Agteren et al., 2021). Meta-analyses have shown that positive psychology interventions can
be effective in reducing depressive symptoms, whilst also enhancing subjective and
psychological well-being in an individual (Bolier et al., 2013).
One of positive psychology’s aims is to foster and encourage growth with a particular
focus on strengths and virtues (Seligman & Csikszentmihalyi, 2000). This supports the concept
of helping parents struggling in their parenting journeys by building interventions leveraging
character strengths that are essential to their ability to cope and flourish.
Positive psychology concepts relevant to parents of children with LADs
Meliorism. A concept from positive psychology that may help parents with children with
a life-altering diagnosis is meliorism. This concept, inspired by William James and proposed by
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Jane Clapperton, lies between pessimism and optimism, and states that life is neither good nor
bad, but that it can be made worth living. It presumes that individuals or groups can make
improvements to their lives (James, 1892/1984), and effectively explains why parents of children
with LADs should embrace both the positive and the negative to lead fulfilling lives. For an
examination of mitigative, constructive, and balanced meliorism, see Appendix B.
Defining Well-Being and Its Relationship to Parents of Children with LADs. There
are many models of well-being, but they have in common two main components of well-being.
The first is hedonic well-being, which includes achieving happiness through experiences, and it
has more to do with an individual feeling good. Subjective well-being, one of the first models of
well-being (Diener, 1984) used a hedonic lens, and consisted of positive emotions, low negative
emotions, and life satisfaction.
The second common component in well-being theory is eudaimonic well-being, which is
achieved through experiences of purpose and meaning, and it has to do with an individual
functioning well (Seligman, 2011). Meaning is seen as an important aspect in one’s life as it
creates motivation and passion to live a fulfilling life which helps people to experience positive
emotions (Vasileiou et al., 2021).
Seligman (2011) proposed the PERMA model comprised five elements: 1) positive
emotions, 2) engagement, 3) relationships, 4) meaning, and 5) accomplishment. Each element
contributes to well-being, and well-being is not defined by one particular element (Seligman,
2011). This may be an appropriate model for the well-being of parents generally, as it has
elements of both hedonic and eudaimonic well-being (Lambert et al., 2015). Positive emotions,
an indicator of subjective well-being, reflects the hedonic or pleasurable elements of one’s life
(Seligman, 2011). Engagement comprises flow, where an individual uses their skills and
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strengths to meet challenges and lose awareness of self, emotions, or time—a state where action
and awareness merge (Csikszentmihalyi, 1990).
The R in the PERMA model refers to positive relationships, which speaks to one’s ability
to build and maintain relationships. This component would be essential for parents with children
with LADS as having relationships and support from other parents on a similar journey may help
them to feel that they are not alone. It may also provide hope for the challenging journey they are
on. Meaning in the PERMA model speaks to having a purpose in life, mattering, and serving
something bigger than themselves (Seligman, 2011). Accomplishment involves actively pursuing
goals, seeking mastery, and persevering through difficulties without being motivated by external
rewards (Seligman, 2011). Meaning and accomplishment are beneficial to parents with children
with a LAD as it gives them a sense of purpose, and even small wins, such as overcoming small
obstacles, enable them to continue on a difficult journey.
Prilleltensky (2015) added a sociological perspective to the concept of well-being by
suggesting that contextual and community elements are important for an individual to thrive and
feel like they matter—which can be defined as feeling valued and adding value (Prilleltensky et
al., 2015). Prilletensky proposes that mattering results from overall satisfaction in each of the six
aspects of well-being of his model based on the acronym “I COPPE”: 1) interpersonal, 2)
community, 3) occupational, 4) physical, 5) psychological, and 6) economic well-being.
Illustrating the impact of context on well-being, having a LAD can often be an isolating
journey. For example, my son’s anaphylactic allergies mean he often has to miss events and
parties. He is not always taken into consideration when there are treats at school and misses out
when food is handed out on special occasions. The idea of mattering—feeling valued and adding
value—is important here. My son can see the importance of being inclusive of people with
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different abilities. Due to his own experiences of not feeling seen, he educates people about
allergies so that the school community can enable everyone to lead a good life.
Both positive and negative emotions are essential to lead a good life, and what direction
we lean towards after a negative life event enables us to thrive or struggle. Evolutionary
perspectives suggest that we have evolved to be more aware of danger as a survival mechanism
(Baldwin, 2013). Negative emotions alert us to danger, and we tend to act quickly in response to
it (Fredrickson, 2001). In contrast, positive emotions promote safety, and they help us to broaden
our view and build resources that will help us cope with adversity in the future (Fredrickson,
2001). Because parents of children with LADs are managing against intensely negative outcomes
regularly, it is important for them to be aware of both the negative and the positive. They can
strive to reduce the long-term effects that negative events can bring and disrupt them with
positivity.
Parenting Stress and Parents of Children with LADs. Parenting stress can be viewed
as the unpleasant psychological reaction to the demands of being a parent (Deater-Deckard,
1998). It is characterized as a complex process that links (a) the demanding tasks of parenting,
(b) the parent’s psychological well-being and behaviour, (c) the features of the child-parent
relationship, and (d) the child’s psychosocial adjustment (Deater-Deckard, 1998). All parents
have stress to some degree, but parents with a child with LADs have to navigate medical
appointments, medications, see their child suffer, and manage additional responsibilities to keep
their child safe and well. Parenting stress is also attributed to parents’ access to resources that
help with the demands of parenthood, including knowledge, confidence, and competence to
manage daily tasks (Deater-Deckard & Scarr, 1996). This can especially be troublesome for
parents with a child with LAD as they must do additional tasks which can be taxing. An increase
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in stressful life events is correlated with a decrease in psychosocial adjustment for both adults
and children (Goodyer, 1990).
Coping strategies that are related to greater parenting stress include denial and
rumination, which are seen as emotionally focused and passive coping strategies (Barnett et al.,
1992; Miller et al., 1992). The coping strategies that are associated with low levels of parenting
stress include using problem-focused coping strategies (Miller et al.,1992) and having a positive
parental belief system (Frey et al.,1989). Using these types of coping mechanisms helps reduce
the stress reaction, which in turn also positively impacts the parent-child relationships.
Researchers have shown that adult psychosocial functioning is closely linked to how individuals
react to stressful life situations and experiences (Deater-Deckard, 1998). Through the results of
the empirical study, we hope to identify which character strengths can be useful to combat
parenting stress and aid them to reappraise their situations and help them with adversities.
Character Strengths and their Relevance to Parenting Children with LADs.
Character strengths are positive personality traits, and are seen as capacities of being, such as
identity and self-understanding, and of doing, which include actions and behaviours (Niemiec &
Pearce, 2021). Using one’s character strengths correctly tends to bring about positive outcomes
and contribute to the collective good of a person (Niemiec, 2018). People who are aware of and
use their character strengths are more likely to flourish than those who do not (Park et al., 2004).
Character strengths play an important role in buffering, re-interpreting, managing, and
transforming adversities and problems in life, whilst also catalyzing, growing, and appreciating
the positives and opportunities in life (Niemiec, 2020). Niemiec (2020) proposes six functions
that character strengths serve:
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1) Priming function, where character strengths are used as preparation for strengths
awareness and usage.
2) Mindfulness function, where character strengths are seen as serving in connection with
mindful awareness of an individual’s everyday reality.
3) Appreciation function, where character strengths are used in the expression of value
for what has occurred.
4) Buffering function, where character strengths are used to prevent a problem.
5) Reappraisal function, where character strengths help to explain and/or reinterpret
dynamics of a problem.
6) Resilience function, where character strengths help an individual to bounce back from
problems or setbacks.
People with high levels of character strength have high levels of happiness (Tehranchi et
al., 2018). Happiness is shown to have a direct effect on negative affect and an indirect effect on
depressive symptoms (Tehranchi et al., 2018).
On the other hand, individuals with low levels of character strengths form maladaptive
and dysfunctional attitudes towards oneself which have an indirect effect on depression as it
increases a person’s negative affect (Macaskill, 2014). Psychosocial factors, such as stress,
depression, and hopelessness, can weaken one’s built-in ability for growth, fulfillment, and wellbeing (Tehranchi et al., 2018).
The VIA character strengths taxonomy represents strengths that have been enduringly
and universally valued by religious and philosophical traditions around the globe, and have been
empirically correlated with growth, coping styles, and well-being (Park et al., 2004). In total, 24
strengths, classified under six virtues (wisdom, courage, love, justice, temperance, and
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spirituality) have been identified by researchers (VIA Institute, 2022)—see Appendix A. This
taxonomy of strengths is known as the ‘VIA’ (Values In Action). People can determine their
character strength profile by taking the VIA Inventory of Strengths (VIA-IS) (Peterson et.al,
2005), which is available to the public at www.viacharacter.org. This self-assessment gives
individuals a personalized inventory of their best qualities, as well as suggestions for applying
these strengths to increase well-being.
All strengths can be developed with intentionality and practice, and—like most things in
life—they can be overused (e.g., curiosity in excess can become nosiness) or underused (e.g.,
curiosity when underused can become disinterest). They can also interact and create synergies
(e.g., a love of learning and zest can make projects and hobbies more exciting) or they can
conflict (e.g., critical thinking and judgment can be problematic when a person is stuck mulling
ideas in their head without action) (Niemiec, 2018). When individuals use their signature (top
five) strengths, they tend to feel good about themselves and experience higher life satisfaction
(Niemiec, 2018). Higher life satisfaction, in turn, predicts higher resilience to stress, openmindedness, better work performance, and improved health (Park et al., 2004)
Research suggests that individuals can use their character strengths to navigate two
aspects of their lives: the first is their well-being (boosting mental health, self-esteem, and selfefficacy), and the second is coping with adversity (Waters et al., 2021). Character strengths can
also be applied in ways that intentionally help people to overcome challenges. For example,
people can use their character strengths to manage a challenge directly (e.g., bravery,
perspective), identify an alternative solution to overcome a setback (e.g., wisdom, hope), and/or
to carry out actions to push through the challenge (i.e., perseverance) (Niemiec, 2020).
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Research also shows when people use their strengths, they tend to feel more alive, and
have higher positive energy (Peláez et al., 2020). This change in energy explains the increased
reporting of optimal functioning and performance. It empowers people to work more vigorously
and for longer periods of time (Dubreuil et al., 2016). Character strengths bring higher positive
energy and they have also been shown to play a positive role in mitigating depression, anxiety,
stress, and hopelessness (Waters et al., 2021).
Character strengths may affect the well-being of parents, especially of parents who have
children with a LAD. Their journeys are difficult and developing certain character strengths may
be one of the ways that they can cope effectively.
Strength-Based Parenting. Research shows us that recognizing children’s strengths
positively impacts both parents and their children’s well-being. Strength-based parenting (SBP)
is defined as a style of parenting in which parents are aware of their children’s unique
personalities, abilities, talents, and strengths, and use this knowledge to cultivate their children’s
own unique skills (Waters et al., 2019).
There are many benefits for children when SBP is used, including higher perseverance
and engagement (Waters et al., 2019), teen subjective well-being (Jach et al., 2018), and
reductions in posttraumatic stress among LGBTQ+ children (Zavala et al., 2021).
SBP also impacts parents’ well-being. Waters & Sun (2016) tested whether a brief SBP
intervention could improve parents’ wellbeing on 137 parent participants. The SBP intervention
included completing the VIA strengths survey, setting strengths-based goals, spotting their
children’s strengths, keeping a strengths diary, completing a strengths map, and reflecting on
SBP practices with other parents. The results showed that the parents who were part of the
intervention had greater positive emotions and self-efficacy compared to parents who were not
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part of the study (Waters & Sun, 2016). Parents may have gained an improvement in selfefficacy through observing their children’s positive qualities and seeing them thrive as they
learnt how to use their strengths. The parents felt that they were helping their children to enhance
their own well-being. Seeing one’s child’s strengths more clearly led parents to feel like they
were successfully cultivating well-being in their children and helping them to reach their full
potential (Waters & Sun, 2016). Parents also learnt how they can develop their own strengths for
them to successfully carry out their own parental responsibilities. Understanding and cultivating
their children’s, and their own strengths, may have improved their self-efficacy as it provided
them with different parenting strategies. This was the first study that showed that SBP could also
increase parental well-being (Water & Sun, 2016). Our investigation hopes to extend this
research and identify specific character strengths that might enhance parental well-being,
especially for parents whose children have LADs and whose well-being may be compromised.
Study Rationale
Limited research exists regarding character strengths that are beneficial for parents who
have a child with a life-altering diagnosis (LAD), and for parents in general. This investigation
explores differences in character strengths between parents who have a child with a LAD, and
parents of healthy children. It also measures parents’ subjective well-being, life satisfaction,
meaning, and stress. The aim of this study was to collect data and compare which character
strengths are uniquely present in parents of children with LADs who were at least 2 years old vs.
parents of healthy children who were 2 years old and above.
We explored 4 research questions:
(1) Do parents with children with a life-altering diagnosis differ from parents of healthy
children on the 24 VIA Character Strengths? We hypothesize that because the journeys of
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parents of children with a life-altering diagnosis (LAD) have more adversities, they will have
developed character strengths to cope with and find meaning from their challenges. It would be
beneficial to discover which character strengths are higher in parents with children with a LAD
to help parents who are new on these journeys to develop these strengths.
(2) Do parents with children with a life-altering diagnosis differ from parents of healthy
children on well-being? We predict that the parents with children with LADs will have lower
subjective well-being than parents with healthy children. This could be due in part to the heavy
additional responsibilities associated with providing the accommodations needed to help their
children live reasonably normal lives.
(3) Are there differences in which character strengths are most helpful in the parenting
context for parents who have children with a life-altering diagnosis compared to parents of
healthy children? We hypothesize that there will be a difference in which character strengths are
important for parents with healthy children compared to parents who have a child with LAD, as
the latter ones may leverage certain strengths to face their daily challenges and adversities.
(4) Are some character strengths more strongly associated with well-being for parents
who have children with a life-altering diagnosis compared to parents of healthy children? We
hypothesize there may be seven character strengths that are more strongly associated with
subjective well-being (SWB) and meaning for parents who have children with a LAD compared
to parents of healthy children. These seven strengths are: gratitude, hope, kindness, love,
perseverance, perspective, and spirituality. See Table 1 for brief descriptions of each of these and
their predicted link to well-being (Niemiec & McGrath, 2019).
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Table 1
Character Strengths Predicted as Being Helpful for Parents with Children with a LAD
Character
Strength

Definition
(www.viacharacter.org)

Link to Well-Being
(Niemiec & McGrath,2019)

Importance for Parents with
Children with LAD

Gratitude

Thankful for the good.
Expresses thanks.
Feels blessed.

-Closely linked to people feeling satisfied, being happy, and
experiencing a meaningful life.
-It enables better physical and psychological health.
-Research shows that having higher gratitude improves cardiovascular
and immune system functioning, and that doing gratitude exercises aids
with managing depression and it improves well-being

-Overall physical & psychological
health.
-Hunt for the good in challenging
times.
-Find meaning in their LAD
journeys.

Hope

Optimistic.
Future-minded.

-Strongly related to life satisfaction and different elements of wellbeing such as engagement, meaning, positive and healthy relationships.
-People who are higher on the character strength of hope have a lower
chance of being depressed or anxious.
-If a hopeful person does become depressed or anxious, they are less
likely to get overwhelmed by these feelings and they tend to be resilient
and persevere through adversities.

-Hope for the future, even though
the present may be difficult.
-Elements of Hope related to the
components of PERMA.
-Aids with resiliency and managing
adversities during the health
journeys.
-Lower anxiety and depression.

Kindness

Generous.
Nurturing.
Caring.
Compassionate and
Altruistic.

-Self-compassion, which is kindness directed towards the self,
contributes to higher self-esteem, lower anxiety and depression, and
greater life satisfaction.

-Kindness to self, and child, whilst
navigating adverse challenges.
-Lower anxiety and depression.

Love

Warm and genuine.
Values close relationships.

-Loving and secure relationships are highly correlated with a long life
and good health in individuals.
-Enable empathy, forgiveness, and tolerance in relationships, which in
turn contributes to health and longevity.
-Loving and secure relationships provide meaning and the character
strength of love is one of the few strengths that is highly associated
with life satisfaction.

-Helps build a strong relationship
with child and be their strength
during difficult times.
-Enables tolerance & empathy.
-Helps find meaning during difficult
times.

Perseverance

Persistent.
Industrious.

Using the strength of perseverance aids individuals to enhance their
resourcefulness, skills, and talents.

-To have hope and to stick through
the adversities.
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Character
Strength

Definition
(www.viacharacter.org)

Link to Well-Being
(Niemiec & McGrath,2019)

Importance for Parents with
Children with LAD

Finishes what one starts.

-Builds other character strengths that are important for well-being.

-Build resources and capabilities for
meaning, life satisfaction and
resilience.

Perspective

Wise.
Provides wise counsel.
Takes the big picture view.

-Aids in protecting against the adverse effects of trauma and stress.
-Acts as a catalyst to apply the right strength, and the right amount of it
according to what the situation requires.

-Helps protect against the negative
effects of trauma.
-Helps know which strength needs
to be used at which time during the
journey.

Spirituality

Searches for meaning,
Feels a sense of purpose.
Senses a relationship with
the sacred.

-It is associated with the concepts of meaning, purpose in life, and
beliefs about the universe.
-Includes the belief that there is an aspect of life that is outside of a
person’s understanding.
-Spirituality increases optimism, provides a sense of purpose, which in
turn provides a general sense of well-being.
-Individuals who are highly spiritual are more likely to experience
greater physical and psychological health and are more resilient in
adverse situations.

-Helps find meaning in the LAD
journeys.
-Increases optimism, sense of
purpose, general sense of wellbeing.
-Enables greater physical and
psychological health.
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Method
Ethics and Open Practices Statement

Our data collection procedures were approved by the institutional review board (IRB) at
the University of Pennsylvania (IRB ID: 851327), and we preregistered the study and analysis
plan on the Open Science Framework (OSF) at https://osf.io/eywvb.
Participants and Procedure
The VIA Survey of Character Strengths, available on www.viacharacter.org, is a free
self-assessment that helps people know and understand their best qualities. Visitors to the
website report on their character strengths. At the end of the main character strengths survey
(described below), those who visited the website during the data collection period for the study
(25th May - 5th June 2022) had the option to participate in the parenting study, which included
measures of subjective well-being, meaning, life satisfaction, identifying the most helpful
character strengths in the parenting context, whether they had a child with a life-altering
diagnosis (described below), and additional measures outside the scope of this study (see
Appendix C for the full survey). Participants were recruited through two channels: (1) Regular
visitors to the VIA website (2) Targeted recruitment efforts to recruit more parents who have
children with life-altering diagnoses (LAD). For the targeted recruitment, we advertised the
study via email and posts on Instagram, LinkedIn, Reddit, and parenting groups on Facebook.
We targeted groups and channels where we were more likely to recruit parents who have
children with these life altering diagnoses (e.g., Facebook and Reddit groups of parents who
have children with autism, parents who have children with anaphylactic allergies, and parents
who have children with Down’s syndrome).
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Participants did not receive monetary compensation; instead, everyone who completed
the main character strengths survey received a report on their character strengths, regardless of
whether they participated in the additional survey or not. Each report provides a personalized and
in-depth analysis of the participant’s results, including ideas on how one can apply their
identified strengths to improve their subjective well-being.
Figure 1 shows the flow chart of exclusions for this study. 18,190 participants took the
VIA character strengths survey during the data collection period, and there were 5,772 parents of
children who were 2 years old and above. As preregistered, we excluded 224 who reported
having the same diagnosis as their child (to rule out the possibility that any differences in
character strengths between the two groups of parents are due to coping with one’s own LAD).
We also excluded parents who preferred not to answer and those who clicked on N/A.
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Figure 1
Flowchart of Data Exclusions for this Study

Note. The red boxes indicate exclusions at each point.
As a further data quality check, and to ensure that we were not including participants who
were underage or who reported an age which was not viable, we applied further exclusions based
on age. Specifically, we omitted participants who reported that they were younger than 21 years
and older than 120 years. We did not preregister these exclusions but believed that they were
necessary to improve the validity of the data.
The final data for analyses comprised 4,815 participants, of which 4,023 were parents with
healthy children, and 792 were parents with children with a LAD. Participants (2,415 women,
921 men, 11 reported identifying as “other gender”, 16 did not disclose, and 1,452 skipped the
question) were between the ages of 21.9 and 86.5 (M = 45.3, SD = 9.78) and were residing in 94
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different countries (46% in the USA, 16% in Australia, 8% in Canada, 7% in the UK, 3% in
India, and 20% were from other countries).
Measures
Character Strength Measures
General Character Strengths. The Values in Action (VIA) Survey of
Character Strengths is a 96-item face-valid self-report questionnaire, which measures the 24character strengths in the VIA character strengths taxonomy (Peterson & Seligman, 2004). The
version used for this study was the VIA-IS-P (VIA Inventory of Strengths–Positive). The items
were all positively keyed. Ratings were made on 5-point Likert-type response scales anchored by
very much unlike me and very much like me. It included 4 questions for each of the 24 strengths
(see Appendix A).
Most Helpful Character Strengths for Parenting. Parents also selected two strengths
that they thought helped them most as a parent, using two drop-down menus of the 24 character
strengths. These drop-down menus contained brief descriptions of each character strength (see
Appendix A). For example, the character strength of Kindness was described as someone being
caring and compassionate.
Subjective Well-being Measures
Subjective Well-Being. Parents completed four-item measures of positive emotion (e.g.,
“I feel good most of the time”) and negative emotion (e.g., “I experience unhappy feelings most
of the time”) from the Comprehensive Inventory of Thriving (CIT) (Su et al., 2014). Ratings
were made on a 5-point scale anchored by strongly disagree and strongly agree. Parents also
completed a single-item measure of life satisfaction (“All things considered, how satisfied are
you with your life as a whole?”, 1 = Completely dissatisfied, 10 = Completely satisfied).
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To generate a subjective well-being composite, we first computed the scale means for the
positive and negative emotion measures. Then, we calculated z-scores for positive emotions,
negative emotions (reversed), and life satisfaction, and averaged the three z-scores together.
Meaning. Parents rated their meaning using the three-item subscale from the CIT (e.g., “I
know what gives meaning to my life”; Su et al., 2014). Ratings were made on a 5-point scale
anchored by strongly disagree and strongly agree.
Child’s Life-Altering Diagnosis
To assess whether parents had a child with a life-altering diagnosis, we asked all
participants if they had a child who currently or previously had a life-altering diagnosis. We gave
the following examples of a life-altering diagnosis: Abdominal & Digestive Disorders (e.g.,
Crohn’s Disease, Celiac Disease), Amputations, Anaphylactic Allergies, Bipolar Disorder,
Blindness, Cancer, Cardiovascular Disorders, Congenital Abnormalities & Genetic Disorders
(e.g., Down’s Syndrome), Cystic Fibrosis, Diabetes, Hearing Impairment, Hepatobiliary &
Pancreatic Disorders, Hydrocephalus, Lung Disease, Lysosomal Storage Disorders,
Musculoskeletal Problems, Neurological/ Developmental Disorders (Epilepsy), Schizophrenia,
Spasticity & Movement Disorders. The response options were ‘Yes’; ‘No, but my child has a
life-altering medical condition not on that list’; ‘No, my child does not have one of those
conditions’; or ‘Prefer not to answer’.
If parents said, ‘Yes’ or ‘No, but my child has a life-altering medical condition not on the
list’, they were considered to have a child with a diagnosis. If they said ‘No’ they were placed in
the non-diagnosis group. If parents preferred not to answer or said ‘Yes’ to the question of
whether they had the same life-altering diagnosis as their child, they were excluded from the
study.

COPING WITH THE UNFORESEEN

27

Data Analyses
Analyses were conducted in the R programming environment (R Core Team, 2022;
RStudio Team, 2022). For research questions 1, 2, and 3, we used linear regression models. In all
linear regression models, parents who have children with or without a LAD were coded as 1 and
0, respectively.
For the models for RQ1 and RQ2, we regressed each outcome (character strengths for
RQ1, subjective well-being or meaning for RQ2; one outcome per model) onto the parenting
group, while controlling for the following covariates:
● Gender of the responding parent (there were multiple categories, but we only included the
indicator variable of binary male or female for these analyses);
● Age of the responding parent in numeric values;
● Total number of children (1, 2, 3, 4 or more and they were treated as continuous
variables); and
● Parenting situation (single parent, co-parenting in the same household, joint parenting in
different households, other). Because there were 4 options, we dummy-coded the
categorical variables and treated co-parenting in the same household as the reference
category.
To address RQ3, we calculated the number of times each of the character strengths were
reported for each of the two groups (parents with a child with a LAD, and parents of healthy
children), and calculated the proportions of each one. We compared the two proportions by using
two-sample tests for the equality of proportions for each of the 24-character strengths.
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For RQ4, we regressed each subjective well-being variable onto one of 7 hypothesized
character strengths (one character strength per model), the parenting group variable, and the
interaction between the character strength and the parenting group.
Given the large number of comparisons involved for RQ1 (24 comparisons), RQ2 (2
comparisons), RQ3 (24 comparisons), and RQ7 (7 comparisons), we adjusted the p-value for

each family of tests (i.e., each research question) using the false discovery rate (FDR) correction
(Benjamini & Hochberg, 1995), which is used to account for the inflated false positive rate when
multiple hypotheses are being tested at once. In this study, the alpha level was set to.05, so the
chance of a false positive would be 5% or less.
Results
RQ1: Character Strengths Differences Between Two Groups of Parents
For this research question, the objective was to determine the differences between the
two groups of parents through their character strengths and determine if some of the VIA
character strengths were more or less prevalent among parents of children with LADs compared
to parents of healthy children.
As shown in Table 1 and Figure 2, surprisingly, the only significant difference was that
parents of children with LADs had a greater love of learning than parents of healthy children.

29

COPING WITH THE UNFORESEEN
Table 2

Character Strengths Differences Between Parents of Healthy Children and Parents of Children
with LAD
Parents of healthy
children
M
SD
Virtue of Wisdom
Creativity
Curiosity
Love of Learning
Perspective
Judgement
Virtue of Courage
Honesty
Bravery
Persistence
Zest
Virtue of Humanity
Kindness
Love
Social Intelligence
Virtue of Justice
Fairness
Leadership
Teamwork
Virtue of Temperance
Forgiveness
Humility
Prudence
Self-Regulation
Virtue of Transcendence
Appreciation of Beauty &
Excellence
Gratitude
Hope
Humor
Spirituality

Parents of children
with LAD
M
SD

β

95% CI

p

3.58
3.79
3.96
3.92
3.91

0.77
0.69
0.69
0.62
0.57

3.64
3.87
4.10
3.99
3.95

0.78
0.69
0.67
0.63
0.57

0.09
0.11
0.16
0.11
0.12

[−0.01, 0.19]
[0.01, 0.21]
[0.06, 0.26]
[0.01, 0.21]
[0.02, 0.22]

.175
.086
.031
.086
.086

3.51
3.34
3.37

0.74
0.82
0.83

3.60
3.28
3.33

0.76
0.83
0.83

0.06
−0.06
−0.12

[−0.04, 0.16]
[−0.16, 0.04]
[−0.22, -0.02]

.412
.412
.086

4.03
3.78
3.86

0.60
0.84
0.62

4.13
3.83
3.95

0.61
0.89
0.62

0.14
−0.03
0.08

[0.04, 0.24]
[−0.13, 0.07]
[−0.01, -0.18]

.057
.668
.209

4.08
3.63
3.76

0.64
0.82
0.67

4.14
3.71
3.71

0.62
0.82
0.68

0.07
0.05
−0.07

[−0.03, -0.17]
[−0.05, 0.15]
[−0.18, 0.03]

.310
.469
.309

3.75
3.71
3.64
3.24

0.72
0.67
0.75
0.84

3.78
3.71
3.61
3.15

0.70
0.63
0.79
0.87

−0.01
0.04
0.04
−0.11

[−0.11, 0.09]
[−0.06, 0.14]
[−0.06, 0.14]
[−0.21, -0.02]

.876
.560
.535
.086

3.89

0.72

4.04

0.69

0.13

[0.03, 0.23]

.074

3.81
3.88
3.75
3.47

0.72
0.67
0.83
0.97

3.86
3.89
3.80
3.57

0.74
0.68
0.81
0.99

−0.01
−0.01
0.10
0.00

[−0.11, 0.09]
[−0.11, 0.09]
[0.00, 0.19]
[−0.10, 0.10]

.876
.876
.126
.925

Note. The covariates for this analysis were Age, Gender, Number of Children and Parenting
Situation. Coefficients in bold indicate significant differences at FDR-corrected p < .05.
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Figure 2
Differences in Character Strengths Between Parents of Healthy Children and Parents of
Children with LAD

Note. The error bars represent the 95% confidence intervals (not adjusted for multiple
comparisons). * p < .05 after FDR correction.
RQ2: Do parents with a child with LAD differ on subjective well-being and meaning
measures?
For the second research question, we wanted to determine whether parents with children
with a LAD differ from parents of healthy children on subjective well-being (SWB) and meaning
measures. Because there are added responsibilities and stress involved in having a child with
LAD, we wanted to investigate whether it negatively impacted a parent’s subjective well-being
and meaning in life.
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We found that there was a significant difference in SWB where parents of children with a
life-altering diagnosis scored lower than parents of healthy children. On the other hand, we found
that there was no significant difference in the meaning scale, even though the parents with a
child with LAD scored lower on SWB. This was a surprising finding as we would have thought
that low SWB scores would also bring about low meaning scores.

Table 3
Results of subjective well-being and meaning measures in parents with child with a LAD
Parents of healthy
children
M
SD
Subjective well-being
Meaning

0.01
3.93

1.00
0.94

Parents of children
with LAD
M
SD
−0.07
3.98

1.02
0.96

95% CI
β
−0.13
.05

[-0.23 – -0.03]
[-0.05 –0.16]

p

p
(adjusted)

.013
.296

.027
.296

Note. The covariates for this analysis were Age, Gender, Number of Children and Parenting
Situation. Coefficients in bold indicate significant differences at FDR-corrected p < .05.
RQ3: Are there differences in which character strengths are most helpful between the two
groups of parents?
For the third research question, we examined whether there are any differences in which
character strengths are most helpful for parents who have children with a life-altering diagnosis
compared to parents of healthy children. These helpful character strengths for parenting were
distinct from the general character strengths that were measured by the VIA character strengths
inventory.
As we can see in Figure 3, the character strengths that parents considered to be relatively
more vs. less helpful for their parenting were strikingly similar for both groups (Spearman’s rho
= .952, p < .001). The top three most helpful character strengths amongst both groups were Love,
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Kindness, and Perspective. The character strengths that were reported to be least helpful by both
groups were Prudence, Teamwork, and Appreciation of Beauty and Excellence.
This is surprising, as we were expecting a difference in which character strengths were
reported as being most helpful in parents with a child with LAD and in parents with healthy
children. It is also interesting to note that the character strength of love was mentioned more than
twice as often as the second most helpful character strength of Kindness.

Figure 3
Butterfly plot of helpful character strengths in both groups of parents

Note. There were no significant differences between the two groups in how frequently any of
these strengths were considered the most helpful in the parenting context.
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RQ4: Are Some Character Strengths Especially Helpful for Parents of Children with LifeAltering Diagnoses?
For the last research question, we wanted to investigate whether there were some
character strengths that were more strongly associated with subjective well-being (SWB) and
meaning for parents who have children with a life-altering diagnosis compared to parents of
healthy children. The seven character strengths that we hypothesized might be particularly
important predictors of well-being for parents of children with LADs were: Hope, Gratitude,
Perseverance, Perspective, Spirituality, Love, and Kindness
As shown in Table 4, there were main effects of having a child with a LAD on SWB.
There were also main effects of each character strength on both SWB and meaning in life. That
is, parents of children with LADs had lower SWB than parents of healthy children, and parents
who had higher levels of each of the seven character strengths also had higher SWB and meaning
in life. However, there were no significant interaction effects; each of the seven-character
strengths were similarly strongly related with SWB and meaning in life for parents of children
with LADs and parents of healthy children.
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Table 4
Seven Identified Strengths Correlating with Subjective Well-Being and Meaning in Parents with Children with a LAD
Parents of children with LAD

Subjective wellbeing
Love
Gratitude
Hope
Perseverance
Kindness
Perspective
Spirituality
Meaning
Love
Gratitude
Hope
Perseverance
Kindness
Perspective
Spirituality

Character strengths

Parents of children with LAD x
Character Strengths
β
95% CI
p

β

95% CI

p

β

95% CI

p

-0.12
-0.12
-0.12
-0.11
-0.14
-0.15
-0.13

[-0.21, -0.02]
[-.0.21, -0.03]
[-0.20, -0.03]
[-0.21, -0.01]
[-0.24, -0.04]
[-0.25, -0.05]
[-0.23, -0.03]

.038
.023
.023
.047
.023
.023
.023

0.20
0.44
0.50
0.26
0.17
0.17
0.18

[0.22, 0.30]
[0.41, 0.48]
[0.47, 0.54]
[0.22, 0.30]
[0.13, 0.21]
[0.13, 0.21]
[0.14, 0.22]

<.001
<.001
<.001
<.001
<.001
<.001
<.001

0.03
0.01
0.03
-0.01
-0.03
0.09
0.07

[-0.04, 0.10]
[-0.05, 0.08]
[-0.04, 0.09]
[-0.08, -0.06]
[-0.10, 0.05]
[0.02, 0.17]
[0.00, 0.14]

.714
.844
.714
.896
.714
.210
.423

0.05
0.03
0.06
0.07
0.03
0.03
0.02

[-0.03, 0.12]
[-0.04, 0.10]
[-0.01, 0.13]
[-0.00, 0.15]
[-0.04, 0.11]
[-0.04, 0.11]
[-0.05, 0.09]

.318
.424
.169
.100
.424
.424
.571

0.27
0.41
0.41
0.23
0.15
0.21
0.34

[0.24, 0.30]
[0.38, 0.44]
[0.39, 0.44]
[0.20, 0.26]
[0.12, 0.18]
[0.18, 0.24]
[0.31, 0.37]

<.001
<.001
<.001
<.001
<.001
<.001
<.001

0.02
0.00
0.01
-0.05
-0.03
0.06
0.04

[-0.05, 0.09]
[-0.07, 0.07]
[-0.06, 0.08]
[-0.13, 0.02]
[-0.04, 0.10]
[-0.01, 0.14]
[-0.03, 0.11]

.832
.993
.896
.534
.714
.423
.714

Note. Coefficients in bold indicate effects that were significant at FDR-corrected p < .05.
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Discussion
The purpose of this study was to measure the character strengths of parents of healthy
children and parents of children with LADs as well as their levels of meaning and well-being.

With the first research question, the only significant difference was that the character strength of
love of learning was higher in parents with children with a LAD compared to between the
parents of healthy children. For the second research question, the data showed that parents of
children with a life-altering diagnosis had lower SWB (but not meaning) than parents of healthy
children. For the third research question, there were no significant differences in which character
strengths were reported as being most helpful in parents with a child with LAD and in parents
with healthy children. Instead, it was interesting to see that the character strength of love far
outweighed the others; it was mentioned more than twice as often as the second most helpful
character strength of kindness. It would be beneficial to investigate how the character strength of
love empowers and aids parents on their different parenting journeys.
For the fourth research question, there was a significant difference between SWB and the
seven identified character strengths in parents with a child with LAD, but no significant
differences in meaning. Each of the seven character strengths predicted greater SWB and
meaning in life. However, there was no significant evidence that any of these seven character
strengths were more strongly associated with well-being for parents of children with LADs vs.
parents of healthy children.
The evidence showed us that there were very few differences in character strengths
between parents of children with LADs and parents of healthy children, suggesting that having a
child with a LAD probably does not cause changes in parents’ character strengths. This is in
alignment with other research that shows us that there has been limited evidence for the impact
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of parenthood and health events on personality traits (Bleidorn et al., 2018). For example, in a
study that measured the development of the Big Five traits across four years and two
measurements, the results showed no significant effects in the traits of individuals going through
the transition of parenthood (Bleidorn et al., 2018). Also, a study conducted by Jokela et al.
(2009) examined if the transition to parenthood was correlated to changes in a person’s
sociability (an aspect of extraversion) and emotionality (an aspect of neuroticism) traits, and they
also found that parenthood was not significantly associated with changes in sociability. In
another study where health adversity was being studied, Bleidorn et al. (2021) found that there
was no evidence supporting changes in a person’s mature love or true friendship levels as a result
of going through a health adversity (Bleidorn et al., 2021). In other words, perhaps the data did
not reveal differences in character strengths between the two groups of parents because character
strengths in fact remain relatively stable over time.
One caveat that may need to be considered is how long the parents with a child with a
life-altering diagnosis (LAD) have been on the journey. The inclusion criteria consisted of
parents who had a child who was at least two years old, so it may have been possible that the
study included parents whose child had just been diagnosed. One of the survey questions
included asking the LAD group how many years it had been since their child’s diagnosis. It may
be beneficial to investigate to see if parents of children who have been diagnosed with a LAD for
a longer period (e.g., two or more years) have different character strengths than parents of
children who have been recently diagnosed or parents of healthy children.
For RQ3, the character strengths that parents reported to be more vs. less helpful for their
parenting were quite similar for both the groups. The top five most helpful character strengths
amongst both groups were 1) Love, 2) Kindness and 3) Perspective 4) Perseverance, and 5)
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Honesty. The least reported helpful character strengths by both groups were 1) Prudence, 2)
Teamwork, 3) Appreciation of beauty and excellence, 4) Humility and 5) Zest.
The top five strengths may have been reported as being the most helpful because they are
related to virtues that are helpful in parenting. The virtue of humanity, which includes the
character strengths of love and kindness, adheres to how a person connects to others and their
ability to know a person’s pain and/or feelings (Niemiec & McGrath, 2019). This virtue would
be beneficial for parents to build a relationship with their children. The virtue of wisdom, where
the character strength perspective lies, is where people seek to gain knowledge and use it to
effectively solve problems (Niemiec & McGrath, 2019). The virtue of courage includes the
character strength of honesty, and it speaks to a person’s will and/or motivation to accomplish
their goals despite challenges (Niemiec & McGrath, 2019). Since parenting comes with
challenges, with or without a life-altering diagnosis, both the virtues of wisdom and courage
would be important in navigating those challenges.
Limitations
The study results may have been impacted by several factors. Firstly, we may have
defined LAD too broadly. We chose a broad, inclusive definition of LADs to allow for greater
generalizability across different types of health conditions. However, future research could study
parents who have a child with a specific diagnosis. For example, the journey of a parent
managing a child with anaphylaxis may look different than a journey of a parent with a child
with Down’s Syndrome. The character strengths of perseverance and bravery may show up more
for parents of a child with Down’s syndrome, as they may need more daily accommodations in
different parts of their lives than a child with anaphylaxis.
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Another factor could be that the way we worded the question for RQ3. Instead of asking
which character strengths are most helpful in their parenting journey, it could have been clearer
to ask which character strengths parents use on a daily basis. We should also consider that
parents may not have known which character strength they use and/or find most helpful in
general. To address this limitation, future work could employ an experience sampling design in
which parents could be prompted four times a day to report their well-being and the character
strengths they think they have used in the past few hours. This real-time measurement approach
might reveal differences between the two parenting groups of how often they use character
strengths, which ones they use, and which specific character strengths are beneficial for wellbeing within each group.
A further potential limitation is that many participants may have been unfamiliar with the
VIA character strengths. This could have impacted the way they answered the questions of
which character strengths they found helpful as they may not have been familiar with the options
at all. For future research, we could ensure that a lecture/workshop is provided educating parents
about what character strengths are, and that would enable them to understand and properly
reflect on which character strengths are helping them on their parenting journeys.
Future Directions
Because there seemed to be very little evidence for significant differences in character
strengths between the two parenting groups but a significant difference in their SWB, future
research could investigate why and how SWB is impacted in the parenting group who have a
child with a LAD. The study suggests that differences in character strengths likely do not
account for the SWB differences between the two groups. One possible mechanism could be
differences in primal world beliefs. Primals are beliefs about the general character of the world in
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which an individual resides, such as the belief that the world is a safe or dangerous place and/or
whether the world is abundant or barren (Clifton et al., 2019). Looking at primal world beliefs
may give us better insight into why having a child with a LAD may impact parents’ SWB. For
example, having a child with a LAD, such as anaphylaxis, may impact a parent’s belief that the
world is a dangerous place as they must constantly monitor their child’s allergens to prevent an
anaphylactic reaction.
Additionally, we could conduct a longitudinal study where we would study potential
changes in character strengths in parents of a child with LAD, by measuring them at the time of
diagnosis, and then in the months/years after. This may give us better insight to see if character
strengths do change as parents manage their child’s LAD.
It would be beneficial to investigate whether the lack of significant differences in
character strengths in the parenting groups are due to the over and/or underuse of them. As
mentioned in the literature review, the over or underuse of character strengths have been
connected with negative coping strategies and negative emotional states, while positive coping
strategies and resilience are linked to the optimal use of character strengths (Kamushadze &
Martskvishvili, 2021). Parents could be underusing a character strength that may be beneficial
for them. For example, parents who underuse the character strength of perspective may find that
they are overwhelmed with anxiety and stress when facing situations (Niemiec & McGrath,
2019). If a parent uses the strength of perspective in an optimal way, they will avoid being
overwhelmed by small stressors and will be able to see the bigger picture (Niemiec & McGrath,
2019). One way to mitigate the over or underuse of strengths would be to educate parents on how
they can cultivate their signature strengths in an effective way, which will in turn enhance their
well-being.
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The character strength of love of learning was the only one that was significantly
different between the two groups of parents; parents of children with a LAD had higher levels of
love of learning than parents of healthy children. This finding could be the foundation for a
positive intervention of a peer-support group for parents with children with LADs. The
intervention could give parents who are on similar LAD journeys the opportunity to use the
character strength of love of learning to learn from each other’s experiences. The peer-support
group could enable parents with a child with LAD to learn from other parents on similar
journeys, learn how to support oneself and their child, and learn how to flourish and live their
best lives on a LAD journey. For a proposal of a positive intervention for parents with children
with LADs, see Appendix D.
Conclusion
Since character strengths have been shown to play a positive role in mitigating a range of
different aspects of adversity and suffering such as depression, anxiety, work stress, and
hopelessness (Waters et al., 2021), we wanted to explore how we can use character strengths to
help parents, and specifically those parents who have a child with a life-altering diagnosis
(LAD).
The aim of the empirical study was to explore differences in character strengths between
parents who have a child with a LAD and parents of healthy children. We wanted to gain insight
to see how parents score on measures such as subjective well-being and meaning, how they use
their character strengths, and which character strengths explain the connection between positive
parenting and flourishing and stress.
The results showed us that there were no significant differences in the character strengths
that parents in both the experimental groups use, apart from the character strength of love of
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learning being higher in parents if children with LADs. Since there was a difference in the
subjective well-being (SWB), where it was lower in the parents with a child with the LAD group,
we may need to see how we can educate parents of children with LADs to use their signature
strengths effectively so that they can improve their SWB.
I believe looking at and planning interventions from a positive psychology lens, based on
the results of the study, will be beneficial and effective in ensuring the well-being of parents and
their children, even if they are dealing with ill-being in their lives. As mentioned earlier in the
paper, the concept of meliorism in positive psychology is an important concept to teach so that
parents know that they must embrace both the positive and the negative emotions to flourish
(Pawelski, 2005). The evidence could be suggesting that character strengths are not being used in
an effective way in parents with children with LADs as their SWB is low. Looking at
interventions that promote well-being and flourishing from a character strengths viewpoint may
be the next crucial step in parental well-being education.
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APPENDIX A
VIA Classification of Character Strengths & Virtues
Virtues

Character
Strengths

Definition

Example

Creativity

Original & Adaptive, Clever, A problem solver. Sees
and does things in different ways

"I am creative, conceptualizing something useful, coming up with ideas
that result in something worthwhile."

Curiosity

Interested, Explores new things. Open to new ideas

“I seek out situations where I gain new experiences without getting in
my own or other people’s way.”

Judgement

A critical thinker. Thinks things through, Open
Minded.

"I weigh all aspects objectively in making decisions, including
arguments that are in conflict with my convictions."

Love of
Learning

Masters new skills and topics. Systematically adds to
knowledge.

"I am motivated to acquire new levels of knowledge, or deepen my
existing knowledge or skills in a significant way."

Perspective

Wise. Provides wise counsel. Takes the big picture
view.

"I give advice to others by considering different (and relevant)
perspectives and using my own experiences and knowledge to clarify the
big picture."

Bravery

Shows valor, doesn’t shrink from fear. Speaks up for
what is right.

"I act on my convictions, and I face threats, challenges, difficulties, and
pains, despite my doubts and fears."

Perseverance

Persistent, Industrious. Finishes what one starts

"I persist toward my goals despite obstacles, discouragements, or
disappointments".

Honesty

Authentic, Trustworthy, Sincere.

Zest

Enthusiastic, Energetic. Doesn’t do things halfheartedly

“I am honest to myself and to others, I try to present myself and my
reactions accurately to each person, and I take responsibility for my
actions.”
"I feel vital and full of energy, I approach life feeling activated and
enthusiastic."

Virtue of Wisdom

Virtue of Courage

Virtue of Humanity
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Virtues

Character
Strengths
Love

Definition

Example

Warm and genuine. Values close relationships

"I experience close, loving relationships that are characterized by giving
and receiving love, warmth, and caring."

Kindness

Generous, Nurturing, Caring, Compassionate and
Altruistic.

"I am helpful and empathic and regularly do nice favors for others
without expecting anything in return."

Social
Intelligence

Aware of the motives and feelings of others. Knows
what makes others tick.

"I am aware of and understand my feelings and thoughts, as well as the
feelings of those around me."

Teamwork

Team Player, socially responsible, Loyal

"I am a helpful and contributing group and team member and feel
responsible for helping the team reach its goals."

Fairness

Just, doesn’t let feelings bias decisions about others.

“I treat everyone equally and fairly and give everyone the same chance
applying the same rules to everyone.”

Leadership

Organizes group activities. Encourages a group to get
things done.

"I take charge and guide groups to meaningful goals and ensure good
relations among group members."

Forgiveness

Merciful. Accepts others’ shortcomings. Gives people a
second chance

“I forgive others when they upset me and/or when they behave badly
towards me, and I use that information in my future relations with them.”

Humility

Modest. Let’s one’s accomplishments speak for
themselves.

"I see my strengths and talents, but I am humble, not seeking to be the
center of attention or to receive recognition."

Prudence

Careful, Cautious, doesn’t take undue risks

"I act carefully and cautiously, looking to avoid unnecessary risks and
planning with the future in mind.”

Selfregulation

Self-controlled, Manages impulses and emotions.

"I manage my feelings and actions and am disciplined and selfcontrolled."

Feels awe & wonder in beauty. Inspired by the
goodness of others.

"I recognize, emotionally experience, and appreciate the beauty around
me and the skill of others."

Thankful for the good, Expresses thanks, Feels blessed.

“I am grateful for many things, and I express that thankfulness to
others.”

Virtue of Justice

Virtue of Temperance

Virtue of Transcendence
Appreciation
of Beauty &
Excellence
Gratitude
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Virtues

Character
Strengths
Hope

Definition

Example

Optimistic, Future-minded

“I am realistic and also full of optimism about the future, believing in my
actions and feeling confident things will turn out well.”

Humor

Playful, Brings smiles to others, Lighthearted.

"I approach life playfully, making others laugh, and finding humor in
difficult and stressful times."

Spirituality

Searches for meaning, Feels a sense of purpose. Senses
a relationship with the sacred.

"I feel spiritual and believe in a sense of purpose or meaning in my life;
and I see my place in the grand scheme of the universe and find meaning
in everyday life."

Note. Source: VIA Institute of Character www.viacharacter.org/character-strengths. Retrieved on 20th July 2022.
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APPENDIX B
Meliorism may play a more important role in parents with children with a life-altering

diagnosis (LAD) than parents of healthy children because it effectively explains why parents of
children with LADs can embrace both the positive and the negative to lead fulfilling lives.
Meliorism is sectioned into mitigative meliorism, constructive meliorism, and balanced
meliorism (Pawelski, 2005). Mitigative meliorism concentrates on getting less of what we do not
want (Pawelski, 2005). For example, if we want to prevent a child with a life-altering diagnosis
of anaphylaxis from having a reaction, we will vigilantly avoid the foods that cause the reaction
and avoid keeping the trigger foods at home where there can be exposure for the child.
Constructive meliorism, on the other hand, concentrates on getting more of what we do want
(Pawelski, 2005). In the same example used above, constructive meliorism would include
ensuring that the child with the anaphylactic allergies is healthy. To do so, we would provide
foods that are safe for the child and ensure they have a nourishing diet. We would also create a
positive environment around eating so that the child does not fear all foods.
Balanced meliorism, in positive psychology, speaks to the goal of creating optimal wellbeing in each individual (Pawelski, 2005). With the example of an anaphylactic child, balanced
meliorism would be the combination of the mitigative and constructive meliorism practices. I
believe this is an effective foundation for how we can promote well-being in parents with and
without a child with LAD.
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APPENDIX C
Full Survey
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APPENDIX D
Usually, the journeys of parenting a child with a LAD are lonely and isolating and it is
very easy to feel helpless as you hear the diagnosis and do not know the path forward. My
purpose is to rebuild the parenting village with bricks made of hope and healing, which
encompasses the ideas and strengths of belonging/mattering, acceptance, and tackling
helplessness through hope.
Knowing that the character strength of love of learning is high in parents with LADs, I
would like to propose a positive intervention based on this character strength and incorporate
other elements of well-being to it. The positive intervention would enable parents with a child
with LAD to learn from other parents, learn how to support oneself and their child, and learn
how to flourish and live their best lives on a LAD journey. It would be beneficial to have
different groups for different diagnoses as parenting will be different for each type of diagnoses.
The new model of positive intervention will be the foundation of a peer-support group. I
propose the model of S.H.A.R.E.:
S = sharing stories (brings)
H = hope
A = agency
R = relationships
E = exploring meaning
In this positive intervention, the participants would hear and share their own LAD
journeys of stories of grief, acceptance, and hope which would help them heal and move forward
in their parenting journeys. Narrative approaches have been used to promote hope; by telling
stories of fictitious and real characters, it starts the thinking process about goals, agency, and
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pathways; and this promotes a sense of mental and physical movement, rather than rumination
on barrier thoughts which end up defeating intentions and actions (Maygar-Moe & Lopez, 2015).
My thought is to have parents further along in the journeys to facilitate these groups, so that they
can share their own stories and be able to provide hope in different ways such as through
acceptance, stories of their kids flourishing and the meaning that the journeys have brought into
their lives. They would be trained by social workers who would be at the meetings as well to
provide additional support.
Breaking this intervention down through the elements model (Pawleski, 2020), the
desired outcome would be greater meaning, better relationships, and subjective well-being. The
target system would be (positive) affect and relationships; the target changes would be higher
self-efficacy and moving from helplessness to hope. The active ingredients would be vicarious
experiences, support, emotional states, autonomy, and relatedness; and the activities would be
building a hope community through storytelling.
I would measure the effects of this intervention by asking the parents to fill in subjective
well-being, meaning and life satisfaction measures. I would also ask parents to fill out the
PERMA profiler before and after the intervention, as the desired outcomes are overlapping with
the concepts of the positive intervention (Seligman, 2011).
My hope is that the S.H.A.R.E. positive intervention will enable parents with a child with
a LAD thrive. I have always believed that how parents feel has an impact on their children, and
with the parents being able to have more positivity and well-being in their life, I believe those
feelings will trickle down to their children as well.
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